2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P00000094566
ot Secretary of State
Bl ook ke
A LITTLE KIDS ACADEMY, INC. 03-22-2004 90081 037 *150.00
Principal Piace of Business Mailing Address
11105 HWY 92 EAST 16909 WHIRLEY ROAD NIUNUUUY
LSJ%FFNEF% FL 33584 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3674607 Not Applicatle
Zp Country zp . Country 5. Certificate of Status Desired O $8‘75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, HENRY

16909 WHIRLEY RD. Street Address (P.Q. Box Number is Not Acceptable)
LUTZ FL 33549

City N FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
: Signature. lyped or printed name of regislered agent and litla 1f applicable. (NQTE. Registered Agenl signature required when remnstating) DATE
FILE NOW!I! FEE IS $150,00 ° .. = . o

. e SRS BRSO WS - 9. Elect Fi
504" Affer May 1,200 Fée wil be §550.00 = ;. P ot oy 32,00 vy e
~"Make Check Payable fo Florida Department of State i

10. OFFICERS AND CIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelets TIME {7 Change  [] Addilion

NAME HERNANDEZ, HENRY Il NAME

STREET ADDRESS | 16909 WHIRLEY ROAD STAEET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP

THE n} [ Detete TME _ [ Change  [[] Addition
NAME HERNANDEZ, BRENDA NAME

STREET ADORESS | 16909 WHIRLEY ROAD STREET ADGRESS

ciry-s7-zp- |LUTZ FL 33548 CITY-ST-2P

THEE 7 pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS - STRFET ADDRESS

CiTY-5T-2IP CITY-§T-2IP

TiTLE [ palete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

THLE O petete TITEE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

TILE 3 vetete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director

of the corporaticn or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an addres; Il ather like empowered.

Brende ecnander .. 2oy EB-CE2462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWOER OR DIRECTOR Date Daytime FPhone #




